
Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B1R Form No. 


2307 

March 2003 (ENCS) 


1 For the Period -- 

From *12 0 1 



17 ► 19 ^ 1 1 7 

' 1 (MIWDD/YY) To IL tl Li, [ (MM/DD/YY) 

Parti 



Identification Number 

3 Payee's Name ► 

1 

{571 664 000 

I— 1 —i— —i—i—i i i i J 

^HERILYN V. PINPIN-ARCA 

(last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

4 Registered Address ► 

Daang Amaya 1, Tanza, Cavite 4A Zip Code 

--. 1 1 1 ■ ■ .. 1 . ......... ► 

II 

5 Foreign Address ► 

1 SA Zip Code 

-1-L-t if 


Payor Information 


TANZA WATER DISTRICT 


8 Registered Address ►Ia. Soriano Highway, Tanza, Cavite 


(Last Name. First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


BA Zip Code 


4 10 8 

—i-1— » 


Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax Withheld 

For the Quarter 


wioto 



50,000.00 

50,000.00 

5,000.00 










































































































Total 


- 

- 

50,000.00 

50,000.00 

5,000.00 j 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as Amended, and the regulations issued under authority thereof. 


MELAn/e p: BOBADILLA 

Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


(Co 


10 


Division Manager B - ACMD 


Title/Position of Signatory 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 






































































































































. B1R Form No. 

£&&> Certificate of Creditable Tax 0 on7 

^ Withheld At Source tr«, 




(MM/DD/YY) 

« rut me renua 

_ ► 12 0 1 
From i_i 

1 7 

_ 

MM/DD/YY) To 

► 1 2 
i 

31 1 7 

i i 



Part i Payee Information 

2 Taxpayer 

Identification Number 

3 Payee’s Name ► 

1 62 
t 

3 1 3 

i i 

0 1 0 
i i , 

000 
- » « « 


UNCLE CAR CARE CENTER 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-individuals) 


4 Registered Address ► j 286 Daang Amaya, Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

> 

I . 1 I 

5 Foreign Address ► 


i_i i 

Payor Information 

6 Taxpayer 

identification Number * 

7 Payor’s Name ► 



0 0 1 

898 

i i 

705 

i i 

0000 
—I_I i 


TANZA WATER DISTRICT 



irliv/iHt 

8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

4 10 8 

—i-1—j— 


► 

PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


Withheld 

he Quarter 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax 

For tl 


WC 157 



1,950.00 

1,950.00 

19.50 


WC 157 



600.00 

600.00 

12.00 































































































































Total 


- 

- 

2,550.00 

2.550.00 

31.50 

Money Payments Subject to Withholding 

of Business Tax {Government & Private) 



























































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

fhJ ArfUAJlcL 

9 MELANIE P. BOBADILLA to Division Manager B- ACMD 

Payor/Payor’s Authorized Representative Titie/Position of Signatory 

(Signature Over Printed Name) 

Conforme: "". 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 






































































































































Jill Ka% u *L%^ p na a naia P Certificate of Creditable Tax ooat 

'mm/ Kawanihan ng Rentas Internas . , . . _ //SVi ( 

Withhe d At Source i 

March 2003 (ENCS) 




(MM/DD/YY) 

► 01 0117 

From i i 

'MM/DD/YY) To 

► 01 

1 

31 1 7 

- 1_i. .. 

Parti 

Payee Information 

2 Taxpayer 

Identification Number 

3 Payee's Name ► 

2 5 3 ^ 

1 9 

. i t 

471 

000 

1 _ 1 _L 


GSD SYSTEM WATER-HEALTH ENTERPRISE 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

B16 L16 Josua St,,Brgy. Sto, Domingo, Bay, Laguna 

4A Zip Code 

► 

5A Zip Code 

► 


5 Foreign Address ► 



Payor information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0 1 

1 .X.... 

398 

-i i 

70 5 

i.i 

00 00 
— 1 — 1 _ 1 


TANZA WATER DISTRICT 


-Pirc^t Namfi MiHHIo Mamo fnr Ir>fli\«rlnalc\ Mamofftr 

8 Registered Address > 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

00 

o 


► 

PART It Details of Monthly Income Payments and Tax Withheld for the Quarter 

income Payments Subject to 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


Withheld 

he Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax 

Fort! 


WC 157 

60.000.00 



60,000.00 

535.71 






































































































































Total 


60,000.00 

- 


60,000.00 

535.71 

Money Payments Subject to Withholding 

of Business Tax {Government & Private) 



























































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof 

® MELANIE P. BOBADILLA 10 Division Manager - B ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: .. 

Payee/Payee’s Authorized Representative Date Signed 

Signature Over Printed Name 





































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 

Parti 


04 


0 1 


1 7 


(MM/DD/YY) 


To 


06 


30 


1 7 


(MM/DD/YY) 


Payee Information 


2 Taxpayer 


276 


907 


136 


000 


3 Payee's Name 


VITONIO, ROMMEL S. 

4 Registered Address 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

► 

Tanza, Cavite 

4A Zip Code 

► 


5 Foreign Address 

> 


5A Zip Code 

► 

-.i. j .~i.. 







Payor Information 



Identification Number 

► 

0 0 1 
-1-i 

898 

I...I , , 

705 

—i i 

00 00 
i J 1 


7 Payor's Name 

► 

TANZA WATER DISTRICT 


8 Registered Address 

PART H 


A. Soriano Highway, Tanza, Cavite 


□ 


8A Zip Code 


4 10 8 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


WC640 


AMOUNT OF INCOME PAYMENTS 


1st Monthof 

the Quarter 


6,552.00 


2nd Month of 
the Quarter 


6384.00 


3rd Month of 
the Quarter 


Total 


7,728.00 


20,664.00 


Tax Withheld 
For die Quarter 


413.28 


Total 


6,552.00 


6,384.00 


7,728.00 


20,664.00 


413.28 


Money Payments Subject to Withholding 

of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate bas been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Rev^j^^^fe^samended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 









































































































































Republika ng Pilipinas 
Kagawaran ng Pananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


1 For the Period 

From 


01 


0 1 
— i 


1 7 


(MM/DD/YY) 


To 


03 


31 


1 7 


Identification Number 

T 2 7 6 

i 1 » 

907 

— 1 — 1 _ 

136 

— 1 f 

000 
—i— l _1 


3 Payee's Name ► 

4 Registered Address ► 

5 Foreign Address ► 

VITONIO, ROMMEL S. 

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals 1 ) 

Tanza, Cavite 

4A Zip Code 

► 



5A Zip Code 

► 

- 1 - 1 - L 

- Payor Information 


o laxpayer 

Identification Number * 
7 Payor's Name * 

0 0 1 
- 1. 

898 

-1 -U 

705 

1 — 1 

0000 
—i—1_1 


TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

—i-1-1— 


Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax Withheld 

For the Quarter 


WC640 

6,888.00 

6720.00 

7,392.00 

21,000.00 

420.00 




















































































■ 






















Total 


6,888.00 

6,720.00 

7,392.00 

21 , 000.00 

420.00 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Rev^iu^^^as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 


10 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Division Manager B - ACMD 

Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 





































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


March 2003 (ENCS) 


1 For the Period 


(MM/PP/ 


(MM/PD/YY) 


Payee Information 


2 Taxpayer 


Identification Number 
|3 Payee's Name 


VILLEGAS, MARCELO N. JR, 


(Last Name, First Name, 


5 Foreign Address 


Taxpayer 


Identification Number 
|7 Payor's Name 


PART il 


Details of Monthly income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 


AMOUNT OF INCOME PAYMENTS 


Expanded Withholding Tax 


1st Month of 


2nd Month of 


3rd Month of 


Tax Withheld 


the Quarter 


the Quarter 


For the Quarter 


WC640 


Tanza, Cavite 

4A Zip Code 

► 



5A Zip Code 

► 

-1-1-1 

rayor information _ __ 1 1,1 

jo 0 1 | f 89 8 j j 70 5 | jo 0 00 | 

TANZA WATER DISTRICT -~--- j 

( Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-fndividusto 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code I 

► j 

4 10 8 


22,458.24 


443.17 


(Total 

[ Money Payments Subject to Withholding 

of Business Tax (Government & Private) 


7,056.00 


5,712.00 


9,690.24 


22,458.24 


449.17 


(Total 


We declare, under the penalties of perjury, that this certificate been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

(pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

MIE P. BOBADILLA 


MELAN1I 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Division Manager B - ACMD 

Title/Position of Signatory 


IConforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 















































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


*04 o,i 


17 ► n ^ i i 7 

LLi— (MM/DD/YY) To —i L j_L 1 i (MM/DD/YY) 

Partl .. Payee Information ... l """ ' 

Identification Number 

415 

—i— i — 

5,33 706 00,0, 

3 Payee’s Name ► 

VILLEGAS, MARCELO N. JR. 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

* 


5 Foreign Address ► 


-1-1-1. 

Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor's Name * 

0 0 1 898 705 0000 

- 1 -1- -1— L .... I. 1- -i 1_1 

TANZA WATER DISTRICT 

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax Withheld 

For the Quarter 


WC640 

6,552.00 

6552.00 

7,728.00 

20.832.00 

416.64 



























































































1 















Total 


6,552.00 

6,552.00 

7,728.00 

20,832.00 

416.64 

Money Payments Subject to Withholding 

of Business Tax (Oovemment & Private) 























































































































Total 








pursuant to tho provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof 

9 MELANIE P. BOBADILLA 


to 


Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


Titie/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 

Signature Over Printed Name 


Date Signed 










































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

► 

From 










04 

i 

0 ^ 

1 7 

(MM/DD/YY) 

► 

To 

0 6 

30 

i 

1 7 
! 

(MM/DD/YY) 

Part 1 





Payee Information 




identification Number 
3 Payee’s Name ► 


231 

_L 

007 

— i — i — 

932 

_ i _ i _ 

000 
_I_ l _ l _ 



RODRIGUEZ, ROSALINA D, 


4 Registered Address 

5 Foreign Address 


Tanza, Cavite 


(Last Name, First Name, Middie Name for Individuals) (Registered Name for Non-in dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor's Name 

8 Registered Address 


0 0 1 
- i _ s _ 

898 

705 
! 1 

0 0 op 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name , Fir st Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

— i -1-1 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,043.00 


6384.00 


7,215.60 


19,647.60 


392.95 


Total 


6,048.00 


6,384.00 


7,215.60 


19,647.60 


392.95 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as'amended, and the regulations issued under authority thereof. 

9 MELANlE P. BOBADILLA 10 Division Manager B -AC MD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 
Signature Over Printed Name 


Date Signed 











































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period 

From 

Parti 


01 


0 1 


1 7 


(MM/DD/YY) 


To 


03 


3 1 


1 7 
! 


(MM/DD/YY) 







Identification Number 

2 3 1 

— i —i_ 

007 

982 

— i _i 

000 
_ 1 —1_1_ 


Payee Information 


3 Payee’s Name 


RODRIGUEZ, ROSALINA D. 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 


5 Foreign Address > 



Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

001 898 705 0000 

—i—i— —i—i— —i—i j . 

TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 
8 Registered Address ► I A. Soriano Highway, Tanza, Cavite 


8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


WC640 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


6,552.00 


2nd Month of 
the Quarter 


6377.70 


3rd Month of 
the Quarter 


7,392.00 


Total 


20,321.70 


Tax Withheld 
For the Quarter 


406.43 


Total 


6,552.00 


6,377.70 


7,392.00 


20,321.70 


406.43 


Money Payments Subject to Withholding 

of Business Tax (Government & Private} 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal amended, and the regulations issued under authority thereof. 

9 MELANGE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

_ Signature Over Printed Name 


Date Signed 







































































































































BIR Form No. 

Jggw Certificate of Creditable Tax OQH7 

<“ Withheld At Source 

1 For the Period _ . 

c *04 0 1 
From _i_i- 

17 ► 06 

. fMM/On/YY) To .. i 

3 °i . 1 I.. (MM/DD/YY) 

Parti Payee Information 

2 Taxpayer 

Identification Number 

3 Payee’s Name ► 

23 1 

i i— 

007 

i_i— 

982 

i i 

000 
j i i 


RODRIGUEZ, ROSALINA D. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address * 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 


5 Foreign Address ► 


j-1-1- 

Payor Information 

$ Taxpayer 

Identification Number * 
7 Payor’s Name * 

0 0 1 
» » 

89 8 

i i— 

70 5 

00 00 

1 1 1 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address * 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

4 10 8 

1-1.... 1- 

PART H Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

6,048.00 

6384.00 

7,215.60 

19,647.60 

392.95 










































































































Total 


8,048.00 

6,384.00 

7,215.60 

19,647.60 

392.95 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificatedias been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor*s Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee’s Authorized Representative Date Signed 

Signature Over Printed Name 











































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

► 

From 












04 

* 

0 1 
i 

1 7 

(MM/DD/YY) 


► 

To 

06 

i 

30 

—i— 

.11 J (MM/DD/YY) 

Parti 








Payee Information 


2 Taxpayer 

Identification Number 

479 

i i 

945 

i_i 

087 

l l 

000 
wJ_l_l_ 

. . ... ... .. 


3 Payee's Name ► 

REAL, MARJORIE ANN P, 




(Last Name, First Name. Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

* 

» » i 

5 Foreign Address ► 


5A Zip Code 

► 

. - ■ *i _ s 

Payor Information 

6 Taxpayer 

Identification Number * 

0 01 

898 

, i _ i _ 

705 

— i — i — 

loooo 

1 — i ■ l ...1 




7 Payor's Name ► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC64Q 


6,048.00 


6384.00 


7,728.00 


20,160.00 


403.20 


Total 


6,048.00 


6,384.00 


7,728.00 


20,160.00 


403.20 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
_ Signature Over Printed Name 


Date Signed 

































































































































1 For the Period - r ~ ““i 

_ *• 01 0 1 
From i.i- 

1 7 (MM/nn/YY) To - 11 -1Z—J (MM/DD/YY) 

Part 1 Payee Information 

2 Taxpayer „ 4 7 9 

Identification Number —*—i— 

945 087 000 

i_i i—i— i—i—i— 



Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


REAL, MARJORIE ANN P. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-in dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 
Identification Number 

7 Payor's Name 

8 Registered Address 


0 0 1 
i i 


898 


70 5 


0000 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for individuals) (Registered Name for Non-Ind ividuals) 

8A Zip Code 


4 10 8 

.» v -j i— 


PART li 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6.384.00 


6384.00 


6,321.00 


19,089.00 


381.78 


Total 


6,384.00 


6,384.00 


6,321.00 


19,089.00 


381.78 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 


MELAN 


Revenue Cooe, as am 

IE P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 

















































































































































BIR Form No. 

|Sg) Ka e *an n n g p Pan a a na,ap, Certificate of Creditable Tax 90A7 

^ Withheld At Source ^ 

1 For the Period ' 

_ *-04 0 1 
From _ 1 _ 1 — 

17 *• 06 

1 (MM/DD/YY) To - 1 —l 

3 9 . 1 T.... (MM/DD/YY) 

p ar t | Payee Information 

2 Taxpayer ^ 

Identification Number 

3 Payee's Name ► 

2 18 
_ 1 — 1 — 

43 3 

964 

.In . 1- 

000 
—1_1_I- 


RANCE, RAMON RODOLFO H. 


(Last Name, First Name, Middle Name for individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

- 1 _ 1 - 1 - 

5 Foreign Address ► 


. , 1 ,,,.. .1 ,....-,1 - 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0 1 

1 —i— 

898 

-i— 1 — 

705 

1 1 

0 0 00 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-tndividu« 

als) 

Zip Code 

► 

a 

O 

03 

8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A 

PART il Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

8,167.08 

3474.00 

6,774.28 

18,415.36 

368.31 










































































































Total 


8,167.08 

3,474.00 

6,774.28 

18,415.36 

368,31 

Money Payments Subject to Withholding 
of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of pei 
pursuant to the provisions of the National In 

9 m 

Payor/F 

(S 

rjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
ternal Revenue Code/as amended, and the regulations issued under authority thereof. 

ELAIs/lEIQ Division Manager B - ACMD 

5 ayor*s Authorized Representative Title/Position of Signatory 

ignature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 






























































































































































Republika ng Pilipinas 
Kagawaran ng Pananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B1R Form No. 

2307 

March 2003 (ENCS) 


For the Period 
From 


*0 1 




2 18 
i_i 

433 

t _ i — 

964 

i f 

000 
_ 1 _ 1 — l - 


j RANCE, RAMON RODOLFO H. -1 


P art 1 

Taxpayer 

Identification Number 
Payee's Name 


Registered Address 
Foreign Address 


Tanza, Cavite 


4A Zip Code 

i 

5A Zip Code 


Payor Information 


Taxpayer 

Identification Number * 
Payor's Name ► 

Registered Address ^ 


001 898 705 0000 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Ind ividuals) 
- ! - “ 8A Zip Code 


4 10 8 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


WC640 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


7,592.00 


2nd Month of 
the Quarter 


8678.00 


3rd Month of 

the Quarter 


10,290.00 


Total 

26,560~00 


Tax Withheld 
For the Quarter 


531.20 


7,592.00 


8,678.00 


10,290.00 


26,560.00 


531.20 


Money Payments Subject to Withholding 
of Business Tax (Government & Private} 


Total 


We declare under the penalties Of penury . that this certificate has been madein g'ood faith, verified by me. and to the best of my knowledge and behrt. ■» true and correct, 
pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authonty thereof. 

9 MELANGE 1 FMK)BM)iLLA _ 10 _Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Positicm of Signatory 


Conforms: 


Payee/Payee's Authorized Representative 

_ Signature Over Printed Name 


Date Signed 





















































































































































































B1R Form No. 

m Certificate of Creditable Tax oqat 

Wmf Kawanihan og Rentas tnternas \A/;iUU«M At cOU l 

^ Withheld At Source ^ 2003 (ENCS) 

t For the Period """ _ . 

_ ^01 o 1 

From i.i— 

17 *03 

(MM/DD/YY) To -i- 

3 1 17 

• . i (MM/DD/YY) 

Part 1 Payee Information 

2 Taxpayer 

Identification Number 

3 Payee’s Name ► 

000 
i i 

oooj 

000 

I 1 

looo 

t i i—i 


RAMOS, ANDRIANO S. 


(Last Name, First Name, Middle Name for individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

i_i_i 

5 Foreign Address ► 


-»-L 1- 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor’s Name ► 

0 0 1 
i,....i. 

898 

i—i— 

70 5 

00 00 

1 I I 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

4 10 8 

1!i 

PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

9.406.00 

8736.00 

11,256.00 

29,400.00 

588.00 










































































































Total 


9,408.00 

8,736.00 

11,256.00 

29,400.00 

588.00 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate's been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor’s Authorized Representative Titie/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 





































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period 

From 


04 


0 1 


1 7 


(MM/DD/YY) 


To 


06 


30 


1 7 

i 


(MM/DD/YY) 


Part! 


Payee Information 


2 Taxpayer 

Identification Number 

000 

000 

I » 

000 
_ l _1_ 

000 
-1. - 


3 Payee's Name ► 

RAMOS, ANDRiANO S. 


4 Registered Address 

5 Foreign Address 


Tanza, Cavite 


(Las t Name, First Name, Middle Name for individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number 

7 Payor's Name 

8 Registered Address 


001 

89 8 

7 0S 

0000 
—i—I_i 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individu als) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and fax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


8,484.00 


8904.00 


11,256.00 


28,644.00 


572.88 


Total 


8,484.00 


8,904.00 


11,256.00 


28,644.00 


572.88 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Cede, a£ amended, and the regulations issued under authority thereof. 


MELANIE P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Titfe/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
_ Signature Over Printed Name 


Date Signed 









































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 


01 


0 1 


1 7 


(MM/DD/YY) 


To 


03 


3 1 


1 7 


(MM/DD/YY) 


Parti 


Payee Information 


2 Taxpayer 

Identification Number 

3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


000 

-1_L_ 


000 


000 


000 

_J_ l _I, 


PORCfONCULA, SHERW1N L 


Tanza, Cavite 


(Last Name, First Name, Middle Name for individuals) (Registered Name for Non-In dividuals) 

| 4A Zip Code 

5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number 

7 Payor's Name 

8 Registered Address 


0 0 1 
— 1 ....1 . 

89 8 

-1-L. „ 

7 0 5 

00 00 

1 I 1 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART il 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


4,368.00 


4,368.00 


87.36 


Total 


4,368.00 


4,368.00 


87.36 


Money Payments Subject to Withholding 

of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, a£ amended, and the regulations issued under authority thereof. 


MELANIE P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

_Signature Over Printed Name 


Date Signed 









































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kavvanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period ^ 
From 










04 

i j 

0 1 
i — 

1 7 

i .. 

(MM/DD/YY) 

► 

To 

06 

i 

30 

s 

1 7 

i 

(MM/DD/YY) 


Parti 


Payee Information 


479 

579 

_ l _L _ 

745 

000 


i. i 

.j j . 

.L.i t. 

• 


2 Taxpayer 
Identification Number 

3 Payees Name ► PORCIONCULA, ALWYN T 


4 Registered Address ► 

5 Foreign Address ► 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individua ls) ( Registered Name for Non-Individuals) 

4A Zip Code 


!1... L... 


5A Zip Code 


Payor Information 


6 Taxpayer 
Identification Number 

7 Payor's Name 

8 Registered Address 


0 0 1 
—1—I- 

898 
!1 

70 5 

0000 
-i i 1 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART il 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

... - .. .. .... 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

7,553.00 

7692.00 

8,732.00 

23,977.00 

479.54 










































































































Total 


7,553.00 

7,692.00 

8,732.00 

23,977.00 

479.54 

Money Payments Subject to Withholding 

of Business Tax {Government & Private) 























































































































Total 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 


pursuant to the provisions of the National Internal Revenue Code; as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 
(Signature Over Printed Name) 


Titie/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 
Signature Over Printed Name _ 


Date Signed 

































































































































Republika ng Pilipinas 
Kagawaran ng Pananajapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B!R Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 
From 


01 


0 1 


1 7 

—i— 


(MM/PP/YY) 


To 


03 31 


Payee information"* 


1 7 

i 


(MM/DD/YY) 


Parti 


479 

_ i _ i _ 

579 

_ l _!_ 

745 

— i t 

000 
_J- L _I_ 


2 Taxpayer 

Identification Number 

3 Payee's Name ► 


PORCIONCULA, ALWYN T. 


4 Registered Address 

5 Foreign Address 


Tanza, Cavite 


(Last Name, First Name. Middle Name for individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


0 0 1 

1 , 1 ... 

89 8 

70 5 

0000 
— » —i_i 


Payor Information 


6 Taxpayer 

Identification Number 

7 Payor's Name 

8 Registered Address 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

--J-J-A- 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,070.00 


6820.00 


8,968.00 


22,858.00 


457.16 


Total 


7,070.00 


6,820.00 


8,968.00 


22,858.00 


457.16 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, aJS amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Trtle/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 
Signature Over Printed Name _ 


Date Signed 



































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period 

From 


04 


0 1 


1 7 


(MM/DD/YY) 


To 


06 


31 


1 7 


(MM/DD/YY) 


Parti 


186 
-1_L._ 

2 16 
— i — i _ 

220 
— i — t — 

000 
—1—I— l _ 


Payee information 


2 Taxpayer 

Identification Number 

3 Payee’s Name 


4 Registered Address 

5 Foreign Address 


PITONG, REYNALDO C. 


Tanza, Cavite 


( Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


.1 t —L. 


Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor’s Name 

8 Registered Address 


0 0 1 

I 8 , 9 , 8 

7 0 5 

0000 
—!- 1 l 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART It 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


8,246.00 


7356.00 


10,094.00 


25,696.00 


513.92 


Total 


8,246.00 


7,356.00 


10,094.00 


25,696.00 


513.92 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National internal Revenue Code, &s amended, and the regulations issued under authority thereof. 


MELAN 1 


fir* A> 

Se p. bobadilla 


10 


Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 
(Signature Over Printed Name) 


Titie/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 









































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 

01 

0 1 
—i 

1 7 

(MM/DD/YY) 

► 

To 

0 3 

31 
-1 

1 7 

i. 

(MM/DD/YY) 

Parti 








Payee Information 



2 Taxpayer 

Identification Number 

186 
— i —«_ 

216 

220 
_i_i_ 

jooo 

La—i—i_ 



3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


PITONG, REYNALDO C. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

8 Registered Address ^ 


0 0 1 
i i 

898 

I X ... 

705 

l L 

0000 
—1—i—1— 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registere d Name for Non-Individuals) 

8A Zip Code 


4 10 8 

-X I I 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,974.00 


7188.00 


9,304.00 


24,466.00 


489.32 


Total 


7,974.00 


7,188.00 


9,304.00 


24,466.00 


489.32 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, afe amended, and the regulations issued under authority thereof. 


9 


MELANfE P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 


Date Signed 















































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


1 For the Period 

From 

Part I 


01 


0 1 
! 


1 7 


(MM/DD/YY) 


To 


03 


31 


1 7 


(MM/PQ/YY) 


Payee Information 


2 Taxpayer 


403 


408 


389 


000 


3 Payee’s Name ► 

PERLAS 

, XYRUSANJELO 








(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 


5 Foreign Address ► 


5A Zip Code 

Jh- 


Payor Information 

6 Taxpayer 

Identification Number * 

°° 1 

898 

7 0 5 

0 0 op 


7 Payor’s Name ► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART H 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


5,844.30 


6384.00 


7,727.58 


19,955.88 


399.12 


Total 


5,844.30 


6,384.00 


7,727.58 


19,955.88 


399.12 


Money Payments Subject to Withholding 

of Business Tax (Government & Private) 


Total 


We declare, under the penalties of pcijury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 


MELANIE P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 









































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kavvanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B1R Form No. 


2307 

March 2003 (ENCS) 




i rui ure renya 

c “01 o 1 

From i .i 

17 ► 0 T ^ 1 

i (MM/DD/YY) To . , 

1 7 

i (MM/DD/YY) 

Parti Payee Information 

2 Taxpayer 

Identification Number 

3 Payee's Name ► 

281 
— i _ i _ 

711 814 000 

- 1 -1- - 1_1_ I I i 

NOVIO, RYAN l 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

5 Foreign Address 


Tanza, Cavite 


4A Zip Code 

i 

• • 

5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor's Name * 

8 Registered Address ^ 


0 0 1 

__- 


898 


705 


0000 

i i i 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Nam e for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

-U-1! 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,552.00 


6720.00 


8,462.58 


21,734.58 


434.69 


Total 


6,552.00 


6,720.00 


8,462.58 


21,734.58 


434.69 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate h^s been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA IQ Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
_ Signature Over Printed Name 


Date Signed 












































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

► 

From 

04 

.. i ,. 

0 1 
i 

1 7 

-L 

(MM/DD/YY) 


%- 

To 

06 

i. 

30 

—i— 

1 7 

(MM/DD/YY) 

Parti 









Payee Information 



2 Taxpayer 

Identification Number 

281 
— t _i_ 

7 11 

— i — i — 

814 

— i _ i _ 


000 
—I— l —I- 



3 Payee’s Name ► 

NOVIO, 

RYAN 1. 









(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 




4A Zip Code 

► 


5 Foreign Address ► 


5A Zip Code 

► 


Payor Information 

6 Taxpayer 

Identification Number * 

0 0 1 
— i _ i 

898 

— i — i 

705 
!1 

0000 
i i i 


7 Payor's Name » 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

- 1 - J-1 - 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,056.00 


7560.00 


9,723.00 


24,339.00 


486.78 


Total 


7,056.00 


7,560.00 


9,723.00 


24,339.00 


486,78 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as Amended, and the regulations issued under authority thereof. 

E P. BOBADILLA 


MELANIE 


10 


Payor/Payor’s Authorized Representative 
(Signature Over Printed Name) 


Division Manager B - ACMD 

Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
_ Signature Over Printed Name _ 


Date Signed 






























































































































































































































































BIR Form No. 

HUSSiTja# Certificate of Creditable Tax 0*307 

- Withheld At Source 

1 For the Period .... . 

c >*01 o 1 

From i i_i 

17 ► 0 3 

1 (MM/DD/YY) To i 

3 1 17 

« Li, (MM/DD/YY) 

Part 1 Payee Information 

2 Taxpayer 

Identification Number 

3 Payees Name ► 

000 
—i— i. 

000 

1—1 

000 
_L_i_ 

000 

1,1 1_1— 


MESTIZO, REYMON J. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

i_i-1- 

6 Foreign Address ► 


, ..l..l.. 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor’s Name ► 

0 0 1 
t.. i. 

898 

i i 

1 705 

l _I 1 

oo op 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

4 10 8 

.i.,.i—i— 

PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 

income Payments Subject to 
Expanded Withholding Tax 


AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

ATC 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

6,552.00 

6720.00 

7,958.58 

21,230.58 

424.61 










































































































Total 


6,552.00 

6,720.00 

7,958.58 

21,230.58 

424.61 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANGE ^B^BAGILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conform©: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name .. . ... 




















































































































































1 hortherenoa 

c * 04 0 1 
From _ i _ i _ 

■Ll (MM/DD/YY) To -Z8- ' 1 ... (MM/DD/YY) 

Part 1 Payee Information 

2 Taxpayer > 408 

Identification Number —‘—>— 

444 857 000 

.. .1 , i . .i_1- -i 1 I 



Republika ng Pilipinas 
Kagawaran ng Pananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form Mo. 


2307 


March 2003 (ENCS) 


3 Payee’s Name 

4 Registered Address ► 

5 Foreign Address ► 


MACALIA, ROMMEL V. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


i i, i, 


0 0 1 

1_I- 

8 9 8 

70 5 

i i 

0000 
i 1-i- 


TANZA WATER DISTRICT 


6 Taxpayer 

Identification Number * 

7 Payor’s Name ► 

8 Registered Address ^ 


A. Soriano Highway, Tanza, Cavite 


(Last Na me, First Name, Middle Name for Individuals) (Registered Name for Non-Ind ividuals) 

8A Zip Code 


4 10 8 

.i- , i-i— 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,056.00 


6888.00 


10,024.14 


23,968.14 


479.36 


Total 


7,056.00 


6 , 888.00 


10,024.14 


23,968.14 


479.36 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, a^amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 


10 


Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


Division Manager B - ACMD 

Title/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 

Signature Over Printed Name 


Date Signed 




























































































































































1 For the Period 

From 

01 
«— 

0 1 
i — 

1 7 

(MM/DD/YY) To 

03 

I. >. , 

3 1 

i 

1 7 

t 

(MM/DD/YY) 

Parti 

Payee Information 



Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No, 


2307 


March 2003 (ENCS) 


2 Taxpayer 
Identification Number 

3 Payee's Name 

4 Registered Address 

5 Foreign Address 


4 0 8 

I L 


444 


857 

!i— 


0 0 0 
I i i 


MACALLA, ROMMEL V, 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


6 Taxpayer 

0 0 1 

89 8 

70 5 

00 00 

Identification Number * 

- 1 -L.- 



1 i s 


Payor Information 


? Payor’s Name 
8 Registered Address 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-ind ividuais) 

Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,552.00 


6720.00 


8,232.00 


21,504.00 


430.08 


Total 


8,552.00 


6,720.00 


8,232.00 


21,504.00 


430.08 


Money Payments Subject to Withholding 
of Business Tax {Government & Private) 


Total 


We declare, under the penalties of peijury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, ts true and correct, 

pursuant to the provisions of the National Internal Revenue Codef as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 

















































































































































1 For the Period ^ 
From 










04 

u 

0 J 

1 7 

(MM/DD/YY) 

► 

To 

06 

—i— 

30 

1 J 

(MM/DD/YY) 

Parti 

Payee Information 



Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BiR Form No. 


2307 

March 2003 (ENCS) 


2 Taxpayer 
Identification Number 

3 Payee's Name 


13 0 8 50 

1 I U—L- 


1492 


000 
? I l i 


LEGASPI, FREDDIE M. 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

j-1-1- 

5 Foreign Address ► 


... .t..i.-- 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

001 898 705 0000 

i i . —i—i— .—i—i—i— 

TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

4 10 8 

—i— j-1— 


PART I! 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

6,766.00 

7338.00 

9,780.02 

23,884.02 

477.68 










































































































Total 


6,766.00 

7,338.00 

9,780.02 

23,884,02 

477.68 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as Amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

_ Signature Over Printed Name 


Date Signed 
























































































































































































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 



i rui me reuuu 

Ti °. 1 

17 ► n ^ ? i i 7 1 

- 1 - (MM/DD/YY) To 1 1 (MM/DD/YY) 

Part! Payee Information 

2 Taxpayer 

Identification Number 

301 

—i_ t _ 

013 754 000 

—i—i— — i —i— __j—i—i_ 


3 Payee’s Name 

4 Registered Address ► 

5 Foreign Address ► 


LARA, JULIO V. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


0 0 1 
—1—1 

898 

705 

-f-L. 

0000 
:.. 1 1 


Payor Information 


6 Taxpayer 

identification Number * 

7 Payor's Name 

8 Registered Address 


TANZA WATER DISTRICT 


A. Soriano Highway, i anza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-individuals) 

8A Zip Code 


4 10 8 


PART f! 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,552.00 


7224.00 


7,728.00 


21,504.00 


430.08 


Total 


6,552.00 


7,224.00 


7,728.00 


21,504.00 


430.08 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me. and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, as'amended, and the regulations issued under authority thereof. 

[W 


9 


MELANIE P. BOBADli^A 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


|1 For the Period 
From 
[PartT 
J2 Taxpayer 

Identification Number 

§3 Payee's Name 


271 19 6 1 j 

I l _I__I 

Is 1 9 I 

1 _i_ _J — 1 ! 

boo 

i —i—i—i— i 

Payee Information .... —4 

! HONRADA, ARMAN G. ___—-—--‘1 

i ... . ... ' — .. — .. . .. TT~ Z i ..> •» « ■<. /ra ri hUw, A £o.r 


|4 Registered Address ► |janza ; Cavite 
IS Foreign Address 


4A Zip Code 

i 

5A Zip Code 


Payor Information 


|6 Taxpayer 

Identification Number 

17 Payor's Name 


0 0 1 

i i— 


89 8 


705 

-1-!- 


TANZA WATER DISTRICT 


Is Registered Address ► 1 A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for I ndividuals) (Registered Name for Non-In dividuals) 

-—-—---- “ ~~ 8A Zip Code 


4 10 8 


{PART II 


Income Payments Subject to 

Expanded Withholding Tax 


{Total 


[Money Payments Subject to Withholding 
of Business Tax (Government & Private! 


Details of Monthly Income Payments and Tax Withheld for the Quarter 

AMOUNT OF INCOME PAYMENTS 


ATC 


WC640 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


7,742.00 


7070.00 


9,404.78 


24,216.78 


484.331 


7,742.00 


7,070.00 


9,404.78 


24,216.78 


484.33 


. wo declare, under the panamas o, p ^juty. that t h,s certificate has been made n good faith, verified V™- »h« te* « my Knowledge 3nd be , lef , , s ftue ang correcr, 

(pursuant to the provisions of the National Internal Rev^^^^arncnded, and the regulations issued under authority thereof. 

melan(e p. bobadilla 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


iConforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 



















































































































































































































Payee/Payee's Authorized Representative 
Signature Over Printed Name 

































































































































































































Republika ng Pilipinas 
Kagawarars ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


For the Period 
From 


10 


0 1 


1 7 
-!- 


(MM/DD/YY) 


To 


1 2 


30 


1 7 


(MM/DD/YY) 


Parti 


Taxpayer 
Identificatk 
Payee's Name 


Identification Number 


13 1 
-1-2- 

901 

• i_ 

673 

... i i 

000 
._i_ t —1- 


| HERNANDEZ. NAPOLEON 8. 

" □ 


Registered Address ► 
5 Foreign Address ► 


Tanza, Cavite 


4A Zip Code 

i 

5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number * 

0 0 1 

898 

i i— 

705 

i—i— 

oo op 


7 PayoFs Name ► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


8A Zip Code 


4 10 8 


Income Payments Subject to 
Expanded Withholding Tax 


AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

ATC 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

10,080.00 

10080.00 

10,080.00 

30,240.00 

3024.00 










































































































Total 


10,080.00 

10,080.00 

10,080.00 

30,240.00 

3,024.00 

Money Payments Subject to Withholding 
of Business Tax (Government & Private) 





































































... 


















































Total 






J 4trt ^mrl AAWA/M 1 


VVC ucuiaic, UIIUW UIU V. --- - - ~ 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANlt’pfBO^^LLA « Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 


Date Signed 





















































































































































































| Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


' We declare, under the penalties of perjury, that this certificate has been made n good faith, verified by me, and to ^^ est °j anc * belief, is true and correct, 

Ipursuant to the provisions of the National Internal Revenue Code. A amended, and the regulations issued under authonty thereof. 

1 n H J). OJ „ 

Division Manager B - ACMD 


iai iniernai r\ev«nuti owe, a 

MELANIE P. BOBADILLA 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


S Conform©: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Title/Position of Signatory 


Date Signed 



























































































































































































































































































































































































B1R Form No. 

Certificate of Creditable Tax oonv 

^ Withheld At Source ±Z^,L, 

1 For the Period -- 

c *■ 1 0 1 
From i_i 

1 7 

i 

MMirtonr 

0 To 

► 03 

31 17 

i i 

(MM/DD/YY) 



Part 1 Payee Information 

2 Taxpayer 

Identification Number 

3 Payee's Name ► 

13 1 

—i_t. 

6 46 

505 

— i_ i 

000 
—1—J- 


HERNANDEZ, NAPOLEON B. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A ZipCode 

► 

5A ZipCode 

► 


5 Foreign Address > 


i_i_i 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0 1 
>i—i , 

898 

—i— i — 

705 

—i—i— 

0000 
!-1 J- 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address 

A. Soriano Highway, Tanza, Cavite j 8A Zi P Code ^ 

4 10 8 

. j . i .. a 

PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

10,080.00 

10080.00 

10,080.00 

30,240.00 

3024.00 










































































































Total 


10,080.00 

10,080.00 

10,080.00 

30,240.00 

3,024.00 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 

































































































































































































































































BIR Form No. 

JSJ) S^ran n n g R ™ aP i Certificate of Creditable Tax non7 

y$m/ Kawanihan ng Rentas Internas At C/m.^« Z.OU / 

Withheld At Source March 2003 (encs> 

t For the Period . “ 

c -04 0 1 

From _ 1 _ 1 - 

17 -06 

i (MM/DD/YY) To I- 1 — 

-1 

3 1 17 

. . . . J (MM/DD/YY) 

Part 1 Payee Information 

2 Taxpayer 

Identification Number 

3 Payee's Name ► 

413 

!i 

3 89 

, ...i-. . i 

041 

i_t 

000 
.„.J. l l 


GREGORIO, TERESfTA P. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

J- -J 

5 Foreign Address > 


. , 1_S_1 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0 1 
i_f 

8 , 9 . 8 

70 5 

i i 

0000 
» » 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-lndividu 

als) 

Zip Code 

► 


8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A 

4* 

— X 

O 

00 

PART 1! Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

5,376.00 

4467.54 

7,392.00 

17,235.54 

344.71 










































































































Total 


5,376.00 

4,467.54 

7,392.00 

17,235.54 

344.71 

Money Payments Subject to Withholding 

of Business Tax {Government & Private) 























































































































Total 







Wo declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me. and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as Amended, and the regulations issued under authority thereof. 

/H <J^rpTre!bJtt(b 

9 MELANIE P. BOBAD1LLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforms: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 



















































































































































BiR Form No. 

^ Certificate of Creditable Tax OQH7 

Withheld At Source 

1 For the Period . . 

c *'0 4 0 1 
From _i_i_ 

17 *06 
. (MM/DD/YY) To -i- 

3 .' 7 (MM/DD/YY) 

Part I Payee information 

2 Taxpayer 
identification Number 

3 Payee's Name ► 

282 

1 ! 

607 

i _i— 

982 

i_i 

000 
j i i ... 


GONZALES, RAFFY V. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

• « « - 

5 Foreign Address ► 


i_i_i- 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

8 Registered Address ^ 

0 0 1 
i i 

89 8 

—i—*— 

70 5 

00 00 
-J i 


TANZA WATER DISTRICT 

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


A. Soriano Highway, Tanza, Cavite 

8 A Zip Code 

► 

4 10 8 

.i ,i.i 

PART li Details of Monthly Income Payments and Tax Withheld for the Quarter 

income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

6,552.00 

6384.00 

8,232.00 

21,168.00 

423.36 










































































































Total 


6 } 552.G0 

6,384.00 

8,232.00 

21,168.00 

423.36 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the oest of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, asT amended, and the regulations issued under authority thereof. 

9 MELANlfe P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conform©: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 












































































































































/gUgS Republika ng Pilipinas ,-r- a _r x-x ... . . _ B!R Form No. 

Kagawaran ng Pananalapi OSlullCSt© Of CfSCHtclbl© T 3X OO 

Kawamhan ng Rentas Internas J < f 1 / 

Withheld At Source ZOU / 

March 2003 (ENCS) 

From * 01 . O. 1 

1 7 

.MM/DD/YY) To 



* 0 3 

31 17 

(MM/DD/YY) 


Identification Number * 

3 Payee's Name ► 

4 Registered Address ► 

12 8 2 

i—i—i— _ 

507 

_j—i_ 

982 

—i—i_ 

000 
— 1 — l —1 


GONZALES, RAFFY V. 

( Last Name, First Name, Middle Name for individuals) (Registered Name for Non-individual 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 


5 Foreign Address ► 


-1-1_i 


identification Number * 

7 Payor's Name ► 

8 Registered Address ^ 

001 

398 

j— i 

705 

—i—i 

0 0 00 


TANZA WATER DISTRICT - -— 

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals^ 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

o 

00 

PART H 

Details of Monthly Income Payments and Tax Withheld for the Quarter 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


Withheld 

ie Quarter 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax 

Ford 


WC640 

6,888.00 

6888.00 

» 7,728.00 

21,504.00 

430.08 



































































































Total 


6,888.00 

6,888.00 

7,728.00 

21,504.00 

430.08 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made ir 

pursuant to the provisions of the National Internal Revenue Code. amended, and t 

9 MELANIE P. BOBADILLA 

Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 

i good faith, verified by me, and to the best of my knowledge and belief, is true and correct. 

he regulations issued under authority thereof. 

10 Division Manager B - ACMD 

Title/Position of Signatory 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Pmied Name 





























































































































































Republika ng Pilipinas 
Kagawaran ng Pananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BiR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 

Part! 


01 


0 1 


1 7 


(MM/DD/YY) 


To 


03 


31 


1 7 

—I— 


(MM/PD/YY) 


Identification Number * 

291 

l — i — i _ 

241 

— i _ j 

9 33 

-L. , 1... ... 

000 
-J —t 1 


3 Payee's Name ► 

GEONZON, MELVIN D. 


4 Registered Address ► 

5 Foreign Address ► 

Tanza, Cavite 

4A Zip Code 

► 


— i 

5A Zip Code 

► 



6 Taxpayer 

Identification Number * 

7 Payor's Name *► 

8 Registered Address ^ 

0 0 1 I 898 705 

—1-1- 1—1 J, 1 

0000 
—i_ L ! 

TANZA WATER DISTRICT 

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

4 10 8 

PART )! 

Del 

tails of Monthly Income Payments and Tax Withheld for the Quarter 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


Withheld 

le Quarter 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax 

Fort! 


WC640 

6,720.00 

6552.00 

7,728.00 

21,000.00 

420.00 










































































































Total 


6,720.00 

6,552.00 

7,728.00 

21,000.00 

420.00 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































fotal 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, ap amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBABILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 





































































































































Republika ng Pilipinas 
Kagawaran ng Pananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B!R Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 










0 4 

0 1 
-! ..... 

1 7 

i. 

(MM/DD/YY) 

► 

To 

0 6 

30 

—i— 

1 7 

—i 

(MM/DD/YY) 

Parti 





Payee Information 




Identification Number 

3 Payee’s Name 

4 Registered Address < 

5 Foreign Address i 


291 

- 1 _L_ 


241 


933 


000 


GEONZON, MELVIN D. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


-1-i-u. 


0 0 1 

898 

-—i 

70 5 

00 00 
-5-!-i- 


Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor’s Name 

8 Registered Address 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

..i . j ....... i.,...... 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,056.00 


7392.00 


10,591.14 


25,039.14 


500.78 


Total 


7,056.00 


7,392.00 


10,591.14 


25,039.14 


500.78 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 
_ Signature Over Printed Name _ 


Date Signed 









































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period 

► 

From 

01 

1 

0 1 
s 

1 7 
—«— 

(MM/DD/YY) To 

0 3 

31 

t 

1 7 

(MM/DD/YY) 

Parti 

Payee Information 


Identification Number 

3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


GATDULA, ROGELIO S. JR. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


0 0 1 
—i—i 

898 

7 0 5 

00 00 
-1 —i _L 


Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor's Name 

8 Registered Address 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8 A Zip Code 


4 10 8 

-L-1 i 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,384.00 


6720.00 


7,392.00 


20,496.00 


409.92 


Total 


6,384.00 


6,720.00 


7,392.00 


20,496.00 


409.92 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


Wc declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, a$. amended, and the regulations issued under authority thereof. 

/He 


MELANIE P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

_ Signature Over Printed Name 


Date Signed 






































































































































Republika rig Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


1 For the Period 

From 

Part! 


04 


0 1 


1 7 


(MM/DD/YY) 


To 


06 


30 


1 7 


(MM/DD/YY) 


Payee Information 


2 Taxpayer 

Identification Number 

3 Payee's Name 

4 Registered Address < 

5 Foreign Address i 


000 

_«_ i— 


000 


000 

_I_L_ 


000 

-J-1-L_ 


GATDULA, ROGELtO S. JR. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered N ame for Non-Individuals) 

4A Zip Code 


5A Zip Code 


Payor information 


6 Taxpayer 

Identification Number * 

7 Payor's Name 


0 0 1 

89 8 

705 

-!-i 

0000 
- i-1 x... 


TANZA WATER DISTRICT 


8 Registered Address 
PART ii 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name. Middle Name for Individuals) (Registered Name for Non-individuals) 

8A Zip Code 


4 10 8 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


WC640 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


6,552.00 


2nd Month of 
the Quarter 


6384.00 


3rd Month of 
the Quarter 


7,728.00 


Total 


20,664.00 


Tax Withheld 
For the Quarter 


413.28 


Total 


6,552.00 


6,384.00 


7,728.00 


20,664.00 


413.28 


Money Payments Subject to Withholding 

of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 _ MELANIE P. BOBADILLA 10 Division Manager B -AC MD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conform©: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 





















































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihars ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 


04 


0 1 


1 7 


(MM/DD/YY) 


To 


06 


30 


1 7 


(MM/PP/YY) 


Parti 


Payee Information 


2 Taxpayer 


2 46 


670 


650 


000 


3 Payee’s Name 

► 

DONES 

, ALEX F. 










(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address 

► 

Tanza, Cavite 

4A Zip Code 

► 


5 Foreign Address 

► 


5A Zip Code 

► 


Payor Information 

6 Taxpayer 

Identification Number 

► 

0 0 1 
i i- i 

89 8 

7 0 5 

0000 

1 1 1 


7 Payor's Name 

► 

TANZA WATER DISTRICT 


8 Registered Address ^ 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

i_i i 


PART i! 


Details of Monthly Income Payments and Tax Withheld for die Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


WC640 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


7,056.00 


2nd Month of 
the Quarter 


7392.00 


3rd Month of 
the Quarter 


9,541.14 


Total 


23,989.14 


Tax Withheld 
For the Quarter 


479.78 


Total 


7,056.00 


7,392.00 


9,541.14 


23,989.14 


479.78 


Money Payments Subject to Withholding 

of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, a& amended, and the regulations issued under authority thereof 

pMrMk i 

ME P. BOBADfLLA 


MELM 


10 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Division Manager B - ACMD 

Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 



















































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B!R Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 

10 

i 

0 1 
— i 

1 7 

. i 

(MM/DD/YY) To 

1 2 
i 

31 

t 

1 7 

i 

(MM/DD/YY) 

Parti 

Payee Information 


Identification Number 

3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


000 
— \ —I „ 


000 


000 
—I— l— 


1000 
!—I-1-L_ 


DEL ROSARIO, NELIA V. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-in dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


S Taxpayer 

identification Number * 

7 Payor's Name ► 

8 Registered Address ^ 


0 0 1 
—t—i— 

898 

—i—i— 

705 

— i —i— 

0000 
—1—1_1 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

...> i, i , 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


10,080.00 


10080.00 


10,080.00 


30,240.00 


3024.00 


Total 


10,080.00 


10,080.00 


10,080.00 


30,240.00 


3,024.00 


Money Payments Subject to Withholding 
of Business Tax (Governments Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made In good faith, verified by me, and to the best of my knowledge and belief, is true and correct. 

pursuant to the provisions of the National Internal Revenue Code, afe amended, and the regulations issued under authority thereof. 

E P. BOBADILLA 


MELANIE 


10 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Division Manager B - ACMD 

Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 


































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapt 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B!R Form No. 

2307 

Inarch 2003 (ENCS) 


1 For the Period 

► 

From 










0 7 

0 1 
s 

1 7 

i 

(MM/DD/YY) 

► 

To 

09 

—i— 

3 0 

1 7 

—i 

(MM/DD/YY) 

Parti 





Payee information 




Identification Number 


000 
—i_i_ 


000 


|000 
i I i 


0 0 0 


3 Payee’s Name ► 

DEL ROSARIO, NELIA V. 




(Last Name, First Name, Middie Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

i i i 

5 Foreign Address ► 


5A Zip Code 

► 

i. « i 






Payor Information 



6 Taxpayer 

Identification Number * 

0 0 1 

898 

— i —i— 

705 

i i 

0000 

- i » i ■ i 


7 Payor's Name ► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middl e Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


10,080.00 


10080.00 


10,080.00 


30,240.00 


3024.00 


Total 


10,080.00 


10,080.00 


10,080.00 


30,240.00 


3,024.00 


Money Payments Subject to Withholding 
of Business Tax (Governments Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

!1E P. BOBADILLA 


MELAN1! 


10 


Payor/Payor’s Authorized Representative 
(Signature Over Printed Name) 


Division Manager B - ACMD 

Title/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 
Signature Over Printed Name 


Date Signed 











































































































































Republika ng Pilipinas 
Kagawaran ng Pananatapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 


04 


0 1 


1 7 


(MM/DD/YY) 


To 


06 


30 


1 7 


(MM/DD/YY) 


Parti 


Payee Information 


2 Taxpayer 

Identification Number 

3 Payee's Name 


000 

—i_i 


0 0 0 


000 

— I _I 


0 0 0 

—i—I— l— 


DEL ROSARIO, NELIA V. 


4 Registered Address ► 

5 Foreign Address > 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 




Payor Information 

6 Taxpayer 

Identification Number > 

7 Payor's Name ► 

001 898 705 0000 

\ ■ . rf ■■ ■ ■ 1 .- .■■Lliin.jh.,... — 1 — q; p~: 

TANZA WATER DISTRICT 


8 Registered Address ► I A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax Withheld 

For the Quarter 


WC640 

10.080.00 

10080.00 

10,080.00 

30,240.00 

3024.00 










































































































Total 


10,080.00 

10,080.00 

10,080.00 

30,240.00 

3,024.00 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 








pursuant to the provisions of the National Internal Revenue Code, a§ amended, and the regulations issued under authority thereof. 

9 MELANiE P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 



































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 

Kawanihan ng Rentas Intemas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 


01 


0 1 


1 7 


(MM/DD/YY) 


To 


03 


31 


1 7 


(MM/DD/YY) 


Parti 


Payee Information 


2 Taxpayer 

Identification Number 

3 Payee’s Name 

4 Registered Address i 

5 Foreign Address i 


000 

-1-!_ 


000 

-!_1_ 


0 0 0 
—1—I— 


0 0 0 

—I-1—u 


DEL ROSARIO, NELIA V. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-in dividuats) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor's Name 

8 Registered Address 


0 01 

898 

—i— j— 

705 
- 1 -!- 

0000 
\ \ \ 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


10,080.00 


10080.00 


10,080.00 


30,240.00 


3024.00 


Total 


10,080.00 


10,080.00 


10,080.00 


30,240.00 


3,024.00 


Money Payments Subject to Withholding 

of Business Tax {Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANITE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

_ Signature Over Printed Name 


□ate Signed 




































































































































Republika ng Pilipinas 
Kagawaran ng Pananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


1 For the Period ^ 
From 










04 

i 

0 1 

L.. 

1 7 

.t . 

(MM/DD/YY) 

► 

To 

06 

t_j 

30 

,i . 

1 7 

(MM/DD/YY) 


Parti_Payee information 


2 Taxpayer 

Identification Number 

3 Payee’s Name ► 

000 000 000 000 
_i_i_ _i_i. ..1. „ ..i_ , t... t . t. 

DE SILOS, ROLiVER P. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-lndtviduais) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

L J -1- 

5 Foreign Address ► 


5A Zip Code 

► 

1 1 1 


Payor information 



PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 

ATP 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

Ml Lf 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

7,474.00 

6902.00 

8,850.00 

23,226.00 

464.52 










































































































Total 


7,474.00 

6,902.00 

8,850.00 

23,226.00 

464.52 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, ai amended, and the regulations issued under authority thereof. 


9 MELANIE P. BOBADILLA 10 Division Manager B -AC MD 


Payor/Payor's Authorized Representative Titie/Position of Signatory 

(Signature Over Printed Name) 


Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 


Confbrme: 






































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internes 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 


01 


0 1 


1 7 


(MM/DD/YY) 


To 


03 


31 


1 7 


(MM/DD/YY) 


Parti 


000 
_ l _ 1 _ 

ooq 

000 
_i_ i _ 

000 
—I—I—I- 


Payee Information 


2 Taxpayer 

Identification Number 

3 Payee's Name 


DE SILOS, ROLfVER P. 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

* 


5 Foreign Address ► 



Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor’s Name ► 



0 0 1 898 705 

- 1 - 1 - -i- 1 - -!- 1 - 

0000 
—i_i i 

TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

4 10 8 

PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


Withheld 

he Quarter 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax 

Fortl 


WC640 

3,360.00 

6920.00 

9,354.00 

19,634.00 

392.68 










































































































Total 


3,360.00 

6,920.00 

9,354.00 

19,634.00 

392.68 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANlE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conform©: 


Payee/Payee's Authorized Representative 

_ Signature Over Printed Name _ 


Date Signed 













































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period 

From 


01 


0 1 


1 7 


(MM/DP/YY) 


To 


03 


31 


1 7 


(MM/DD/YY) 


2 Taxpayer 

Identification Number 

3 Payee's Name ► 

000 
—i_i_ 

000 
_1_ l _ 

000 
_t 1 

000 
_J_I_I_ 


DAYAP, JOSE CARLO B, 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 


5 Foreign Address ► 



Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0 1 
—t _ i 

898 

—i—i—, 

705 

—i—i— 

0000 
_1_I_ 5 _ 


TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART il 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,216.00 


7224.00 


7,728.00 


21,168.00 


423.36 


Total 


6,216.00 


7,224.00 


7,728.00 


21,168.00 


423.36 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, a6 amended, and the regulations issued under authority thereof. 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conform©: 


Payee/Payee‘s Authorized Representative 

_Signature Over Printed Name 


Date Signed 




















































































































































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananafapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


|1 For the Period 

From 

iPartT 


01 


0 1 
— i 


1 7 


(MM/DD/YY) 


To 


03 


31 


1 7 


(MM/DD/YY) 


Payee Information 


12 Taxpayer fT ‘T “i 'r " 1 . » 

Identification Number *_. . I r* P 7 1! ^ ^ ■*-, QQQ 

13 Payee's Name 


CUSTODIO, KIA P. 


14 Registered Address ► 

-___- (Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals^ 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 


IS Foreign Address > 


-1-1-1 


Payor Information ... 1 



Identification Number 
|7 Payor's Name 

18 Registered Address 


► 0 0 1 898 705 0000 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


jPARTH 

De 

-—--- * » » , 

tails of Monthly Income Payments and Tax Withheld for the Quarter """ .. 1 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax Withheld 

For the Quarter 


WC640 

6,552.00 

6720.00 

1 7,329.00 

20,601.00 

412.02 































































— 











































jTotaf 


6,562.00 

6,720.00 

7,329.00 

20,601.00 

412.02 

j Money Payments Subject to Withholding 

j of Business Tax (Government & Private) 



• 




















































































































jTotai 








we declare, under the penalties of perjury, that this certificate has been made n good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
Jpursuanttothe provisions of the National Internal Revenue Code. amended, and the regulations issued under authority thereof 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


I Conforms: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 






























































































































































































































































































































































































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Partanalapi 
Kawanihan ng Rentas Intemas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


1 For the Period 


Parti 

1 io(—i i i ... ( t (MM/PD/YY) 

Identification Number 

000 
— 1 — l _ 

000 
— 1 —1_ 

000 
—1— l _ 

000 
—l l 1 „ 


3 Payee’s Name ► 

CRUDO, JEFFRY B. | 


4 Registered Address ► 
8 Foreign Address ► 



8 Registered Address 

PART II 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8A Zip Code 


4 10 8 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


WC640 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


7,553.00 


2nd Month of 
the Quarter 


6516.00 


3rd Month of 
the Quarter 


8,346.00 


Total 


22,415.00 


Tax Withheld 
For the Quarter 


448.30 


Total 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 


7,553.00 


6,516.00 


8,346.00 


22,415.00 


448.30 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

Jttch 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Titte/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 










































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihars ng Rentas internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


From "10. O. 1 

1 7 
* 




Y taxpayer 

I Identification Number * P i _ I 

599 

— j- i 

[853 000 

- L i i lit 


|3 Payee's Name 

14 Registered Address ► 

15 Foreign Address > 


CESA, FELICIANA J, 


r - . ( Ust Name * First Name, Middle Name for Individuals) (Reaistered Name for Non-Individual^ 

Tanza, Cavite 

4A Zip Code 

► 

il 


5A Zip Code 

► 

- 1 - 1 - 2_{ I 


|6 Taxpayer 

Identification Number 
|7 Payor's Name 

|8 Registered Address 


0 01 

898 

-L_ 1_ 

705 
• ' — 

0000 
—i— 1 _J,... 


TANZA WATER DISTRICT ' -1| 


A. Soriano Highway, Tanza, Cavite 


8A Zip Code 


4 10 8 


Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax Withheld 

For the Quarter 


WC640 

10,080.00 

10080.0C 

1 10,080.00 

30,240.00 

3024.00 










































































































ITotal 


10,080.00 

10,080,00 

10,080.00 

30,240.00 

3,024.00 | 

J P4oney Payments Subject to Withholding 

[ of Business Tax (Government & Private) 























































































































ITotal 








-- * r — - —— — j ■■■^1 ‘V M »v VI mjr C4IIU U'JUC 

j pursuant to the provisions of the National Internal Revenue Code, asamended, and the regulations issued under authority thereof. 

9 _ MELANIE: P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


iConforme: 


Payee/Payee’s Authorized Representative 

Signature Over Printed Name 


Date Signed 

























































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


I From 

04 

.. i 

0 1 
i 

1 7 

—i 





(MM/DD/YY) To 

0 6 

31 

1 7 

(MM/DD/YY) 

iPart 1 



Identification Number 
|3 Payee's Name ► 


►16 3 

1 J L 


853 


000 
L t-1-L 


CESA, FELICIANA J. 


Registered Address ► Tanza, Cavite 
|5 Foreign Address ► 


(Last Name, First Name, Middie Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


0 0 1 
-«-! 

898 

—i—i— 

706 

-1-2— 

00 00 
-i—J..... I 


TANZA WATER DISTRICT ---| j 


|6 Taxpayer 

Identification Number * 
j7 Payor’s Name 

18 Registered Address 


A. Soriano Highway, Tanza, Cavite 


8A Zip Code 


4 10 8 


Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax Withheld 

For the Quarter 


WC640 

10,080.00 

10080.0C 

i 10,080.00 

30,240.00 

3024.00 










































































































jTotai 


10,080.00 

10,080.00 

10,080.00 

30,240.00 

3,024.00 1 

j Money Payments Subject to Withholding 

[ of Business Tax {Government & Private) 























































































































[Total 








pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof 

® _MELANIE P. BQBAPfLLA 10 Division Manager B -AC MD 


Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


iConforme: 


Payee/Payee’s Authorized Representative 

Signature Over Printed Name 


Date Signed 














































































































































Republika ng Pilipinas 
Kagawaran ng PananaJapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B!R Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 


01 


0 1 
5 


1 7 


Parti 


. V IQ--: 


To 


*03 


31 


1 7 


Payee Information 


(MM/PD/YY) 


2 Taxpayer 


163 


599 


853 


000 


3 Payee's Name ► 

4 Registered Address ► 

[ CESA, FELICIANA J. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 


5 Foreign Address ► 



Payor Information 

S Taxpayer 

Identification Number * 
7 Payor's Name * 

0 0 1 
—i—i— 

r 8 . 9 , s 

7 0 5 

0000 
L-i i.... j 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


3 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

4 10 8 

PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


Withheld 

he Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax 

Fort! 


WC640 

10,080.00 

10080.00 

10,080.00 

30,240.00 

3024.00 










































































































Total 


10,080.00 

10,080.00 

10,080.00 

30,240.00 

3,024.00 

Money Payments Subject to Withholding 
of Business Tax (Government & Private) 























































































































Total 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, aa&mended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforms: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 
















































































































































Republika ng Pilipinas 
Kagawaran ng Pananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 



i rm me renou 

_ *■ 04 0 1 

From i i 

1 » 7 (MM/DD/YY) To *15_IX. (MM/DD/YY) 

Part I Payee Information 

2 Taxpayer „ 407 

Identification Number — » — « — 

189 978 000 

-1- ‘ - -1-1- ._I_1_L- . 


3 Payee's Name 


CABITAC MICHAEL A. 


4 Registered Address * Tanza, Cavite 

5 Foreign Address 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number 

7 Payor's Name 

8 Registered Address 


0 0 1 
—1_i_ 

898 

-L-L- 

705 
-!-1- 

0000 
—1_I 1 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Las t Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

i_ i i 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,056.00 


6888.00 


8,938.44 


22,882.44 


457.65 


Total 


7,056.00 


6,888.00 


8,938.44 


22,882.44 


457.65 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me. and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

(ft 

9 MELANIE P, BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conform©: 


Payee/Payee's Authorised Representative 
_ Signature Over Printed Name 


Date Signed 



































































































































Republika ng Pilipinas 
Kagawaran ng Rananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 


01 


0 1 


1 7 


(MM/DD/YY) 


To 


03 


31 


1 7 


(MM/DD/YY) 


Parti 


Payee information 


2 Taxpayer 

Identification Number 

3 Payee’s Name 

4 Registered Address ► 

5 Foreign Address ► 


407 


189 


978 


000 


CABITAC MICHAEL A. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-ln dividuats) 

4A Zip Code 


5A Zip Code 


6 Taxpayer 

... s 




Identification Number * 

0 01 | 

898 

^i i 

705 

—i—i 

00 00 
— 1 _ 1 — 1 


Payor Information 


7 Payor’s Name 

8 Registered Address 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-individuals) 

8A Zip Code 


4 10 8 

i t > 


PART H 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 


1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 

Tax Withheld 

For the Quarter 


WC640 

6,888.00 

6048.00 

8,462.58 

21,398.58 

427.97 










































































































Total 


6,888.00 

6,048.00 

8,462.58 

21,398.58 

427.97 

Money Payments Subject to Withholding 

of Business Tax {Government & Private) 























































































































Total 








We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me. and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National internal Revenue Code, as Amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 

_ Signature Over Printed Name 


Date Signed 




































































































































Republika ng Pilipinas 
Kagawaran ng Pananafapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period 

From 


01 


0 1 


1 7 


(MM/PD/YY) 


To 


03 


3 1 


1 7 


(MM/PD/YY) 


Part! 


000 

_1_1_ 

000 

1 1 

000 

1 l 



Payee Information 


2 Taxpayer 

Identification Number 

3 Payee's Name ► BOFUA, MEUUN S. 


000 
j f i 


4 Registered Address ► 

5 Foreign Address ► 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 



© j axpayer 

Identification Number * 

0 0 1 
—i—* 

89 8 

i i 

705 

—i—i— 

0000 
_1_.. 


Payor Information 


7 Payor’s Name 

8 Registered Address 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First N ame, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART U 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC64Q 


6,804.00 


6720.00 


7,728.00 


21,252.00 


425.04 


Total 


6,804.00 


6,720.00 


7,728.00 


21,252.00 


425.04 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, a/amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conform©: 


Payee/Payee's Authorized Representative 

_ Signature Over Printed Name _ 


Date Signed 

































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

► 

From 

° 4 

0 1 

1 7 

i 

(MM/DD/YY) 

To 

06 

1 

30 

i 

1 7 

i 

(MM/DD/YY) 

Parti 





Payee Information 




Identification Number 


000 
—I—1_ 


0 0 0 


000 
_1_I_ 


0 0 0 
—1-1-L_ 


3 Payee's Name 

► 

BORJA, 

MEUUNS. 









(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address 

► 

Tanza, Cavite 

4A Zip Code 

► 

■ 1 i ■ \ if i 

5 Foreign Address 

► 


5A Zip Code 

► 

i_i_i 

Payor information 

6 Taxpayer 

Identification Number 

► 

0 0 1 
i.1 

898 

—»—i 

705 

—«—i— 

0000 
—1_l 1 


7 Payor’s Name 

► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

-1,, . ,.i s 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,056.00 


6888.00 


8,274.00 


22,218.00 


444.36 


Total 


7,056.00 


6,888.00 


8,274.00 


22,218.00 


444.36 


Money Payments Subject to Withholding 
of Business Tax {Government 8. Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, asf amended, and the regulations issued under authority thereof. 

9 MELANffe P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
_ Signature Over Printed Name 


Date Signed 
































































































































BIR Form No. 

|§j|) Sa^ng^atapi Certificate of Creditable Tax OQH7 

Wm? Kawanihanng Rentas Internas At Ca,,^ Z-OU / 

^ Withheld At Source ^ , ENCSl 

1 For the Period . ... 

- "1001 

1 7 

t 

MM/DD/YY) To 

- 1 2 

31 17 

l_ 1 i 

(MM/DD/YY) 



Part 1 Payee information 

2 Taxpayer 

Identification Number 

3 Payee's Name ► 

00 0 

1 1 

000 

1_1— 

000 

1_l 

000 
j _i—i— 


BOCA LAN, TIMOTEO A. JR. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

» i , \ 

5 Foreign Address ► 


— l .JL. ■ .. 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name * 

0 0 1 

898 

—i—i— 

70 5 

00 00 
;i i 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A 

Zip Code 

► 

4 10 8 

1. M. 1 . 1 

PART H Details of Monthly Income Payments and Tax Withheld for the Quarter 

income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

10,080.00 

10080.00 

10,080.00 

30,240.00 

3024.00 










































































































Total 


10,080.00 

10,080.00 

10,080.00 

30,240.00 

3,024.00 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Interna! Revenue Code, asramended, and the regulations issued under authority thereof. 

S MELANIE P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 


















































































































































BIR Form No. 

A Certificate of Creditable Tax 0-507 

- Withheld At Source tYXLs, 

1 For the Period w - r—— 

_ -07 0 1 

From i i 

ill 

MM/DD/YY) To 

► 09 

i 

30 1 7 

I_1 1 

(MM/DD/YY) 



Part I Payee information 

2 Taxpayer 

Identification Number 

3 Payee’s Name ► 

000 

1 1_ 

000 
_t_i_ 

000 
—i— t — 

000 

_i—i—i— 


BOCA LAN, TIMOTEO A. JR. 


(Last Name, First Name, Middle Name for individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

I f ) 

5 Foreign Address ► 


- i -1-1- 

Payor information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0 1 
—i—i— 

1 898 

! i—— 

70 5 

oo op 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address * 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

03 

O 

PART II Details of Monthly income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 


10080.00 

5,040.00 

15,120.00 

2520.00 










































































































Total 


- 

10,080.00 

5,040.00 

15,120.00 

2,520.00 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







Wc declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as r amended, and the regulations issued under authority thereof. 

9 MELANFE P, BGBADIULA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 
































































































































































































































































































































































































BIR Form No. 

A Certificate of Creditable Tax 7 

V ~ v Withheld At Source '»,<*, 

1 For the Period " ."" : 

c *01 o 1 

1 7 

fMM/DD/Y> 

f) To 

*03 

31 17 

(MM/DD/YY) 



Parti Payee Information 

2 Taxpayer 
identification Number 

3 Payee's Name ► 

000 
.... fr- -■».~ 

000 

„ i ., i. ., 

000 
. 1 1_ 

000 
-j —i—i— 


BAUTISTA, AEY S. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

i i_i 

5 Foreign Address ► 


i » - 1 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor’s Name ► 

0 0 1 

898 

7 0 5 

oo op 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address 

A. Soriano Highway, Tanza, Cavite 

8A 

Zip Code 

► 

O 

OO 

PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

7,910.00 

6988.00 

8,736.00 

23,634.00 

472.68 










































































































Total 


7,910.00 

6,988.00 

8,736.00 

23,634.00 

472.68 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, ds amended, and the regulations issued under authority thereof 

tf'L&QirAlXfu 

9 MELANIE F. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 

^^ignatureOyerPrinted Name 





































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kavvanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B1R Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

From 










° 4 

0 1 
- 1 

1 7 

(MM/DD/YY) 

► 

To 

06 

i 

31 

1 7 

i— 

(MM/DD/YY) 

Parti 





Payee Information 




Identification Number 
3 Payee's Name * 


000 
—I—i— 


0 0 0 


000 
- 2 - 1 — 


0 0 0 


BAUTISTA, AEY S. 


4 Registered Address 

5 Foreign Address 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number 

7 Payor's Name 

8 Registered Address 


0 0 1 

-U— 

898 

—i—i— 

705 

—i_i. 

00 00 
—i—1—I_ 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-I ndividuals) 

8A Zip Code 


4 10 8 

—i-1 j 


PART I! 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,140.00 


7994.00 


9,840.00 


24,974.00 


459.33 


Total 


7,140.00 


7,994.00 


9,840.00 


24,974.00 


459.33 


Money Payments Subject to Withholding 
of Business Tax {Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as'iamended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
_ Signature Over Printed Name 


Date Signed 


































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 

March 2003 (ENCS) 


1 For the Period 

► 

From 










10 
-1 

0 1 
.. ..L. ... . 

1 7 

(MM/DD/YY) 

► 

To 

1 2 
« 

31 

—*—j 

1 7 

i 

(MM/DD/YY) 


Parti 


Payee Information 


2 Taxpayer 

Identification Number 


129 

—i_ j_ 


9 12 

—i—i_ 


413 

_I_2_ 


0 0 0 
_1_1_L_ 


3 Payee's Name 


BARRERA, JULIETA S, 

■ 




(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address 

»> 

Tanza, Cavite 

4A Zip Code 

► 

—1 i-1- 1 

5 Foreign Address 

► 


5A Zip Code 

► 

-1——i. —*- 1 







Payor Information 




6 Taxpayer 

Identification Number 

► 

0 0 1 
!1 

898 

i i 

705 

—i—i— 

0000 
i 1_1 




7 Payor's Name 

► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Ind ividuals) 

| 8A Zip Code 


4 10 8 

-1-1-L- 


PART II 


Details of Monthly income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


12,096.00 


12096.00 


12,096.00 


36,288.00 


3628.80 


Total 


12,096.00 


12,096.00 


12,096.00 


36,288.00 


3,628.80 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, asramended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 
Signature Over Printed Name 


Date Signed 

































































































































B!R Form No. 

|S|| SiSn n9 n 9 1Ca.api Certificate of Creditable Tax 9007 

^ Withheld At Source 

1 For the Period - “ 

0 7 0 1 

17 ► o 9 : 

. (MIWDD/YY) To - 1 - 

3 ' 7 (MM/DD/YY) 

p a rti ' """ ' Payee Information 

2 Taxpayer ^ 

Identification Number 

3 Payee's Name ► 

129 

» i 

9 12 

i.. j 

413 

_i_ i _ 

000 
« » » 


j BARRERA, JULIETAS. 

(Last Name. First Name, Middle Name for individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

*- 1 -1- 

5 Foreign Address ► 


i * « 

... 1111 " "" Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

8 Registered Address ^ 

0 0 1 
,.i.,j_ 

898 

_ i — i — 

705 

• i 

0000 
i_1—I— 


TANZA WATER DISTRICT 

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-lndividuj 

als) 

Zip Code 

► 

4 10 8 

i_i -1— 

A. Soriano Highway, Tanza, Cavite 

8A 

PART ti Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

12,096.00 

12096.00 

12,096.00 

36,288.00 

3628.80 










































































































Total 


12,096.00 

12,096.00 

12,096.00 

36,288.00 

3,628.80 

Money Payments Subject to Withholding 

of Business Tax {Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, ts true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

ou 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 































































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Intemas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period .. ™. 

_ *04 01 
From i i 

J...Z . (MM/DD/YY) To 1 1 (MM/DD/YY) 

Part I Payee Information 

2 Taxpayer 

Identification Number —*—i— 

912 413 000 

- 1 -1- - 1 _1_ wJ_ t. 1 , 


3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


BARRERA, JUUETAS. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-in dtviduals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number 

7 Payor's Name 

8 Registered Address 


00 1 

89 8 

705 

00 00 
—i—i—i— 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 




Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


12,096.00 


12096.00 


12,096.00 


36,288.00 


3628.80 


Total 


12,098.00 


12,096.00 


12,096.00 


36,288.00 


3,628.80 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me. and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor’s Authorized Representative 

(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 




































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihars ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B1R Form No, 

2307 

March 2003 (ENCS) 


1 For the Period ^ 
From 

04 

—i 

0 1 
— i — 

1 7 

— i- 

(MM/DD/YY) 

► 

To 

06 

3 1 

« 

1 7 

—i— 

(MM/DD/YY) 

Parti 





Payee Information 




Identification Number 

3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


477 


8.3 6 10 7 7 


000 

-!_U. 


ARMIJO, DON PAULO L. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


SA Zip Code 


Payor Information 


6 Taxpayer 

Identification Number 

7 Payor's Name 

8 Registered Address 


0 0 1 

1 L 

898 

i i 

70 5 

0000 
—i_i i 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name fo r Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,552.00 


6381.90 


9,544.08 


22,477.98 


449.56 


Total 


6,552.00 


6,381.90 


9,544.08 


22,477.98 


449.56 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 









































































































































BIR Form No, 

Jgk Certificate of Creditable Tax 0 q n7 

~ Withheld At Source t^Ls, 

1 For the Period " 

c *01 o 1 

From i . i 

1 7 

(MM/DD/YY) To 

► 0 3 

31 17 

i_i < 

[MM/DD/YY) 



part 1 Payee Information 

2 Taxpayer 

Identification Number 

3 Payee's Name ► 

477 

i... j 

836 

—i_i 

077 

i_i— 

000 
_J _1_1_ 

. 

ARMIJO, DON PAULO L. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address * 

Tanza, Cavite 

4A 

Zip Code 

► 

Zip Code 

► 

-1-_i-i-b 

5 Foreign Address ► 


5A 

1_I_I 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0 1 
i_i 

898 
-1-!- 

7° 5 

0 0 0 0 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A Zip Code 

► 

4^ 

_v 

O 

00 

PART II Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

6,888.00 

7224.00 

7,392.00 

21,504.00 

430.08 










































































































Total 


6,888.00 

7,224.00 

7,392.00 

21,504.00 

430.08 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







Wo declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me. and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 














































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


1 For the Period 

From 










04 

i 

0 1 
. i 

1 7 
.«... , 

(MM/DD/YY) 

► 

To 

06 

— i — 

3 q 

1 7 

..L 

(MM/DD/YY) 

Parti 





Payee Information 




Identification Number 


000 


000 
— I _I— 


0 0 0 
_1_L_ 


000 


3 Payee's Name 

► 

ARCUS A, JOHN VIC L. 





(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address 

► 

Tanza, Cavite 

4A Zip Code 

► 

T t I 

5 Foreign Address 

► 


5A Zip Code 

► 

* III it 1 







Payor Information 



6 Taxpayer 

Identification Number 

► 

0 0 1 

898 

i i 

70 5 

0000 
!- 1- 1 - 


7 Payor's Name 

► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

—i-1-1— 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


5,208.00 


6048.00 


7,896.00 


19,152.00 


383.04 


Total 


5,208.00 


6,048.00 


7,896.00 


19,152.00 


383.04 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 




We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as Amended, and the regulations issued under authority thereof. 

9 MELANIE P, BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payce/Payee’s Authorized Representative 
Signature Over Printed Name 


Date Signed 


































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No, 


2307 


March 2003 (ENCS) 


1 For the Period 

From 










01 
.i 

0 J 

1 7 
» 

(MM/DD/YY) 

► 

To 

03 

l 

31 

. i— 

1 7 

. L .. . 

(MM/DD/YY) 


Parti 


Payee information 


2 Taxpayer 

Identification Number 

3 Payee's Name ► 

000 
— i_i_ 

opo 

000 

1 1 

000 
_J_ 1 _1_ 


ARCUSA, JOHN VIC L 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

i i i 

5 Foreign Address ► 


5A Zip Code 

► 

L \ - 1 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0 1 

898 

705 

0000 

1 1 1 


TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,888.00 


6216.00 


7,392.00 


20,496.00 


409.92 


Total 


6,888.00 


6,216.00 


7,392.00 


20,496.00 


409.92 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, as Amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
_ Signature Over Printed Name _ 


Date Signed 


































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No, 


2307 


March 2003 (ENCS) 


1 For the Period 

From 















° 4 

0 1 

L 

1 7 

—i— 

(MM/DD/YY) 


► 

To 

06 

30 

—i— 

1 7 

i.. 

(MM/DD/YY) 


Parti 









Payee Information 




2 Taxpayer 

Identification Number 

000 
—i_i_ 

000 
— 1 -i— 

000 
—1_1_ 


000 
~l—1—1- 



3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


ARCA, VIRGILIO T. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


j-1... i.. 


0 0 1 

89 8 

—-i i 

705 

00 00 
-i_—i-1- 


Payor Information 


6 Taxpayer 

Identification Number * 

7 Payor's Name 

8 Registered Address 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for individuals) (R egistered Name for Non-Individuals) 

8A Zip Code 


4 10 8 

X 1 . 


PART i! 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


t st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,810.00 


5894.00 


13,704.00 


274.08 


Total 


7,810.00 


5,894.00 


13,704.00 


274.08 


Money Payments Subject to Withholding 
of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, a€ amended, and the regulations issued under authority thereof. 

/W J^AJjbUaj 

S MELANIE P. BOBADILLA io 


Division Manager & - ACMD 


Payor/Payoris Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee’s Authorized Representative 

_ Signature Over Printed Name 


Date Signed 














































































































































































































































































































































































































Republika ng Pilipinas 
Kagawaran ng Pananaiapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


1 For the Period 

From 












04 

. . . L. 

0 1 
-1- 

1 7 

—i— 

(MM/DD/YY) 

_ *06 

To i 

30 

t. 

1 7 

(MM/DD/YY) 

Parti 








Payee Information 



2 Taxpayer 

Identification Number 

000 
_1_1_ 

000 
_ l _1_ 

000 
—1-1— 

000 
_J— 1 — 1 - 



3 Payee’s Name 

* 

ARBUES, ABELARDO R. 





(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address 

► 

Tanza, Cavite 

4A Zip Code 

► 

, • i i 

5 Foreign Address 

► 


5A Zip Code 

. i i » 







Payor Information 



6 Taxpayer 

Identification Number 

► 

0 0 1 
i i 

89 8 

705 

—i—i— 

0000 
—i— 1 _ I _ 

- " ----------- 

7 Payor's Name 

► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Na me for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1 st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,552.00 


6888.00 


8,736.00 


22,176.00 


443.52 


Total 


6,552.00 


6 , 888.00 


8,736.00 


22,176.00 


443.52 


Money Payments Subject to Withholding 
of Business Tax {Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 
pursuant to the provisions of the National Internal Revenue Code, as’amended, and the regulations issued under authority thereof. 


MELANI^P. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 


















































































































































































































































































1 For the Period 

From 

01 

0 1 

1 7 

i 

► 

(MM/DD/YY) To 

03 

, i. 

31 

.i 

1 7 

i 

(MM/DD/YY) 

Parti 

Payee Information 



Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 

2307 

March 2003 (ENCS) 


Identification Number 
3 Payee’s Name ► 


269 897 531 

_ l .--L-- ' 


000 
_J—I— l— 


ARARACAP, ERNEST MARION F. 


4 Registered Address ► 

5 Foreign Address ► 


Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 
Identification Number 

7 Payor's Name 

8 Registered Address 


0 0 1 


898 


705 


00 00 

!I_I— 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

6,384.00 

6989.85 

7,392.00 

20,765.85 

415.32 










































































































Total 


6,384.00 

6,989.85 

7,392.00 

20,765.85 

415.32 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 








pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 


MELANl/p. BOBADILLA 


10 


Division Manager B - ACMD 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Titie/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

_ Signature Over Printed Name 


Date Signed 
































































































































































B!R Form No. 

Jfll SSnWSa.api Certificate of Creditable Tax non7 

^ Withheld At Source 

1 For the Period ... ' 

c -04 0 1 

17 ► 06 

(MM/DD/YY) To -.- l 

3 0 17 

i i (MM/DD/YY) 

p ar t | Payee Information 

2 Taxpayer 

Identification Number 

3 Payee’s Name ► 

463 

—i—i— 

278 
-1-!- 

664 

_i_i— 

000 
_t—i—i— 

. 

ABAD, REYNALDO SR. E. 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

i-1-1- 

5 Foreign Address ► 


« * j. 

Payor Information 

6 Taxpayer 

Identification Number * 

7 Payor's Name ► 

0 0,1 

1 8 , 9 8 

7° 5 

0 0 00 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-lndividu; 

sis) 

Zip Code 

► 

■f* 

O 

00 

8 Registered Address 

A. Soriano Highway, Tanza, Cavite 

8A 

PArj f| Details of Monthly Income Payments and Tax Withheld for the Quarter 

Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

6,846.00 

7887.18 

9,552.27 

24,285.45 

485.71 










































































































Total 


6,846.00 

7,887.18 

9,552.27 

24,285.45 

485.71 

Money Payments Subject to Withholding 

of Business Tax {Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Interna! Revenue Codecs amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Oaf® Signed 

Signature Over Printed Name 






















































































































































1 For the Period ^ 

From 














01 

i 

0 1 
i — 

1 7 

1. „l 

(MM/DD/YY) 


► 

To 

03 

i 

31 

i 

1 7 

1. 

(MM/DD/YY) 

Parti 









Payee Information 



2 Taxpayer 

Identification Number 

463 

i i 

276 

— i — i — 

664 

_ i — i — 


000 
—I — 1 — 1- 




Republika ng Pilipinas 
Kagav/aran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


B1R Form No. 


2307 

March 2003 (ENCS) 


3 Payee’s Name 

4 Registered Address ► 

5 Foreign Address ► 


ABAD, REYNALDO SR. E. 


Tanza, Cavite 


(Last Name, hirst Name, Middle Name for Individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


Payor information 


6 Taxpayer 

Identification Number * 

7 Payor's Name 

8 Registered Address 


0 0 1 
i i 


898 

i i 


705 


0000 


TANZA WATER DISTRICT 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for In dividuals) (Registered Name for Non-ind ividuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


6,888.00 


6348.00 


8,736.00 


21,972.00 


440.16 


Total 


6,888.00 


6,348.00 


8,736.00 


21,972.00 


440.16 


Money Payments Subject to Withholding 
of Business Tax (Governments Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National internal Revenue Code, aaf amended, and the regulations issued under authority thereof. 

9 MELANIE P. BOBADILI 


BOBADILLA 

Payor/Payor's Authorized Representative 
(Signature Over Printed Name) 


10 


Division Manager B - ACMD 

Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 
Signature Over Printed Name 


Date Signed 









































































































































BIR Form No. 

jUl EK£' n ,'3£U. Certificate of Creditable Tax 0-507 

^ Withheld At Source 

1 For the Period .. . 

c 0 4 0 1 

17 ► 06 

■ (MIWDD/YY) To - 1 - 

30 . 1 J (MM/DD/YY) 

p ar ti Payee information 

2 Taxpayer ^ 

Identification Number 

3 Payee's Name * 

000 

1 1 _ 

000 
-.1 _ i_ 

op q 

000 
_i_i_i_ 


ABAD, ARIEL IL 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 


4 Registered Address ► 

Tanza, Cavite 

4A Zip Code 

► 

5A Zip Code 

► 

• ■>.i 

5 Foreign Address ► 


- -j- j. —-i- 

Payor Information 

6 Taxpayer 

Identification Number > 

7 Payor's Name ► 

0 0 1 
, i, i— 

8 9 8 

70 5 

00 00 

9 1 I 


TANZA WATER DISTRICT 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-lndividui 

als) 

Zip Code 

► 

00 

o 

V“ 

8 Registered Address ^ 

A. Soriano Highway, Tanza, Cavite 

8A 

PART ii Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 
Expanded Withholding Tax 

ATC 

AMOUNT OF INCOME PAYMENTS 

Tax Withheld 

For the Quarter 

1 st Month of 

the Quarter 

2nd Month of 

the Quarter 

3rd Month of 

the Quarter 

Total 


WC640 

5,928.74 



5,928.74 

118.57 










































































































Total 


5,928.74 

- 

- 

5,928.74 

118.57 

Money Payments Subject to Withholding 

of Business Tax (Government & Private) 























































































































Total 







We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct. 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

/MX 

9 MELANIE P. BOBADILLA 10 Division Manager B - ACMD 

Payor/Payor's Authorized Representative Title/Position of Signatory 

(Signature Over Printed Name) 

Conforme: 

Payee/Payee's Authorized Representative Date Signed 

Signature Over Printed Name 

















































































































































Republika ng Pilipinas 
Kagawaran ng Pananalapi 
Kawanihan ng Rentas Internas 


Certificate of Creditable Tax 
Withheld At Source 


BIR Form No. 


2307 


March 2003 (ENCS) 


t For the Period 

From 


01 


0 1 


1 7 


(MM/DD/YY) 


To 


03 


31 


1 7 


(MM/DD/YY) 


Parti 


Payee Information 


2 Taxpayer 

Identification Number 

3 Payee's Name 

4 Registered Address ► 

5 Foreign Address ► 


000 
—t—1_ 

000 
— I —1— 

000 
—1—1_ 

000 
—1—1—I_ 


ABAD, ARIEL U. 


Tanza, Cavite 


(Last Name, First Name, Middle Name for individuals) (Registered Name for Non-In dividuals) 

4A Zip Code 


5A Zip Code 


Payor Information 


6 Taxpayer 

Identification Number 

► 

0 0 1 

J 1 

898 

i i 

7° 5 

0000 
i i I 


7 Payor's Name 

► 

TANZA WATER DISTRICT 


8 Registered Address 


A. Soriano Highway, Tanza, Cavite 


(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals) 

8A Zip Code 


4 10 8 


PART II 


Details of Monthly Income Payments and Tax Withheld for the Quarter 


Income Payments Subject to 

Expanded Withholding Tax 


ATC 


AMOUNT OF INCOME PAYMENTS 


1st Month of 
the Quarter 


2nd Month of 
the Quarter 


3rd Month of 
the Quarter 


Total 


Tax Withheld 
For the Quarter 


WC640 


7,256.00 


8596.00 


10 , 022.00 


25,874.00 


517.48 


Total 


7,256.00 


8,596.00 


10,022.00 


25,874.00 


517.48 


Money Payments Subject to Withholding 

of Business Tax (Government & Private) 


Total 


We declare, under the penalties of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and correct, 

pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. 

JVl 

9 MELANIE P. BOBADILLA 


10 


Payor/Payor's Authorized Representative 

(Signature Over Printed Name) 


Division Manager B - ACMD 

Title/Position of Signatory 


Conforme: 


Payee/Payee's Authorized Representative 

Signature Over Printed Name 


Date Signed 







































































































































